
Town of Parachute
Administration
222 Grand Valley Way P.O. Box 100 Parachute, CO 81635-0100
Telephone: (970) 285-7630 Facsimile:   (970) 285-0292

COMMERCIAL WATER,  SEWER, & IRRIGATION PERMIT
APPLICATION

EQR TAP FEE CALCULATION

Applicant:                                                             Date:                                                 
Address:                                                               

                                                                  Phone:                                               

Service Location:                                                 Lot:                                                   
 Block:                                               
 

Water and/or Sewer Service Use Requested (check one):

          Commercial (attach plans and description)
          Other ( attach plans and description)

Applicant Complete Form to this line. This form must be submitted with building permit. Please
allow five days for processing.
.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
To be completed by Town of Parachute staff:

EQR Calculation By:                                      =                                    EQR

Water Tap Fee = $4,875 x EQR (in Town) = $                                

Sewer Tap Fee = $4,875 x EQR (in Town) = $                                

Water Tap Fee = $5,625 x EQR (out of Town) = $                                

Sewer Tap Fee = $5,625 x EQR (out of Town) = $                                

Irrigation Tap Fee = $750 (In Town Limits) = $________________

Total Fees Due and Payable = $                                

Application Approved By:                                                                

Please Remit Fees To: Town of Parachute
Tap Fees
P. O. Box 100
Parachute, CO 81635

A water, sewer, and irrigation connect permit is required to connect to the Town of Parachute mains. A connect
permit may be issued upon receipt in full of all fees required by the Town.
This permit is issued only as permission for the right to tap the Town of Parachute Water and Sewer Systems,
and in no way is intended to imply that the Town will Tap these Systems for the Applicant.

9 Original to Town of Parachute                 9 Copy to Applicant 



TOWN OF PARACHUTE
WATER & SEWER TAP
TABLE OF EQR UNITS

FOR COMMERCIAL, INDUSTRIAL, AND INSTITUTIONAL FACILITIES

NUMBER FACILITIES TO BE SERVICED EQR’S TOTAL

1. Restaurants, Bars, and Drive - Ins:
restaurants, bars, lounges, banquet rooms and
drive-ins.
a.  Restaurants and bars (per 10 seats)
b.  Banquet Rooms (per 10 seats)
c.  Drive - ins (per car stall)

0.65
0.35
0.15

2.  Commercial Buildings:
Office buildings, retail sales buildings, multiple
use buildings, laundromats,  service stations,
shops, garages and similar facilities.

a.  Offices and office buildings (per 1,000 sq. ft.
gross occupied area)
b.  Retail sales area (per 1,000 sq. ft. of gross
occupied area)
c.  Laundromats (per washing machine or gross
sales and display area)
d.  Service Stations:
 1. Per fuel nozzle

2. Add for each bay/rack where cars
can be washed.

e.  Non retail work area, such as garages, machine
shops, fire stations and warehouses (per
1,000 sq. ft.)

f.  Process water from commercial establishment
discharged to the collection system shall be
evaluated based on the metered water inflow (per
1,000 gpd, maximum day)

0.65

0.35

1.60

0.40
1.60

0.20

2.50

3.  Churches:
a. Churches (per 100 seats)

Note: Rectories or other living areas are additives,
per residential application.

1.50



4.  School Classifications:
Schools, day care centers, public and private day
schools.

Note: Includes teachers, librarians, custodians and
administrative personnel associated with the school
function.  Administrative centers, warehouses,
equipment (such as busses) repair and/or storage
centers, swimming pools and similar facilities are
additives.

a.  Without gym and without cafeteria (per 50 
students)
b.  Without gym but with cafeteria, or with 
gym and without cafeteria (per 50 students)
c.  With gym and with cafeteria (per 50
students)

1.50

1.85

2.10

5.  Swimming Pool Classifications:
a. For each 25,000 gallons or fractions

thereof of swimming pool capacity.
b. All rented exercise, gym and other uses

shall be rated separately.

1.0

6.  Other Uses:
The Town Engineer will review applications for
other uses and recommend appropriate
classification schedules for approval by the Board
of Trustees.  Applications involving prohibited
sewage are discouraged.  Applications for service
stations, car washes, laboratories, factories and
similar uses involving special sewage pretreatment
facilities shall conform to the requirements listed
in Appendix “A” of the Battlement Mesa
Metropolitan District Rules and Regulations.  All
applications involving sewage treatment will be
reviewed by Battlement Mesa Metropolitan
District Manager.

TOTAL EQR POINTS TO BE CALCULATED



CALCULATION OF TAP FEES:

TOTAL EQR POINTS  
Fee Per EQR (In/Out of Town) Total Fee

Water  __________ x $4,875/$5,625 = ___________
Sewer  __________ x $4,875/$5,625 = ___________
Irrigation __________ x $   750 =

___________

Special Conditions: ____________________________________________________________
_____________________________________________________________

Statement of Applicant: I hereby certify that the statements and information contained herein
constitute to my best knowledge and belief, a full and complete description of the facilities, for which
the Town of Parachute water and sewer service is requested and further I agree to conform to all
provisions of the Parachute Municipal Code as written or as may be amended pertaining to water and
sewer service.  I understand that the Town of Parachute reserves the right to inspect the  premises
for which this water and sewer tap is intended and to adjust the water or sewer tap fee for any
discrepancy between the actual structure or use served and the information contained in this
application.

Applicant’s Signature: ____________________________ Date: _____________

EQR CERTIFICATION

Actual EQR total equals the EQR total stated in the above application.

TOWN OF PARACHUTE BY:__________________________
Building Department

DATE: _______________________

CONSOLIDATED  METRO DISTRICT BY:__________________________
District Manager

DATE:_______________________


